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15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
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DISCLAIMER

The transactions, dealings and interests that are reported in the attached Form LM-30
represent my good faith effort 1o reconstruct any reportable occurrences for calendar year
2004. If any items were omitted it was purely unintentional, and if it comes to my

attention in the future that there is a matter, which should have been reported for calendar
year 2004, [ will file an amended Form LM-30.
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